GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF BEHAVIORAL HEALTH

Department of Behavioral Health Behavioral Health Planning Council (BHPC)
Regularly Scheduled Virtual Meeting
August 26, 2022, 10:00am-12:00pm

MINUTES

To assist in the reduced transmission of the novel Coronavirus COVID-19 and out of the abundance of caution for the safety
and well-being of our members, The Behavioral Health Planning Council has continued with teleconference meetings,
ensuring a Quorum was reached via WebEX.

Meeting was called to Order at 10:00am
Welcome, Introductions and Roll Call: Senora Simpson
Approvals of Agenda & Minutes Motion: Senora Simpson approved the agenda and minutes.

BHPC Members: Gail Avent (TFCC), Tia Brumstead (OSSE), Ann Chauvin (Woodley House), Cheryl Doby-Copeland,
Donna Flenory (FAPAC), Esther Ford, Nicole Gilbert (CFSA), Jean Harris, Hilary Kacser (DisordR), Mark Lavota
(DCBHA), Elizabeth Maldonado (CAN), Nadine Parker, Eric Scharf (DBSA NCA), Senora Simpson, Jaclyn Verner
(Disability Rights), Harry Willis.

DBH: Bernadette Boozer, Melody Calkins, Charles Gervin, Sharon Hunt, Phyllis Jones, Anthony Hall, Laura Heaven, Alvin
Hinkle, Yasmin Leftwich, Trina Logan, Denise McKain, Jean Moise, Randy Raybon, Philippa Stuart, Lanada Williams.

DC Govt: Theresa Early (DHS), Jennifer Joyce (DHCF).

Public Attendees: Nicholas Weil, Alana Aronin, Sarah Barclay Hoffman, Andrea Jones, Roz Parker, Patricia Quinn,
Victoria Roberts, Shamaal Sheppard, Pamela Wood.

Department of Behavioral Health Updates:

e Transition to Managed Care. Barbara Bazron announced that DBH has hired a project manager for the
Stabilization and Sobering Center, which will open in early CY2023. Dr. Bazron also reported that on October 1,
2023, behavioral health services currently overseen by DBH will transition to managed care operations. This change
will enable DC residents to receive stable, whole person care that seamlessly integrates somatic and behavioral
health services. She also provided an overview of DBH’s role as the behavioral health authority, ongoing rate study
which will ensure coverage of services, a model of the redesign and the integration timeline. Dr. Bazron (slide from
Marina or Madonna Green) will provide a list of approved national accreditation options for providers.

o FY23 Membership Appointments. Barbara Bazron welcomed Eric Scharf, Rachael Shpak and Ramon Carmona,
newly appointed members of the BHPC. Dr. Bazron also provided an overview of the solicitation process and noted
that there is still a vacancy for Ward 3 representative.

e Communications & Public Engagement Report. Phyllis Jones introduced Anthony Hall, the new Director of
Public Engagement. She also noted that DBH will likely have a new Communications Director by the next meeting.
In the future, Mr. Hall and the Communications Director will present the Communications & Public Engagement
Report and will collaborate with the Advocacy and Outreach Committee on future efforts. Ms. Jones then discussed
the Mayor’s announcement of the 988 Suicide & Crisis Lifeline launch, Behavioral Health Heat Risks education



outreach, Chuck Brown Day, and other community events. Ms. Jonesalso announced that the 14t Annual Olmstead
Conference will be held virtually on September 14-16, 2022 (point of contact, Trina Logan).

988 Transition Report. Lanada Williams and Richard Bebout reported updates on the July 16t launch, increased
utilization, and next steps for the 988 Suicide & Crisis Lifeline (e.g., implementing chat, text functions).
Live.Long.DC. & SOR 3 Grant Report. Sharon Hunt reported the latest Opioid overdose data. She also provided
an overview of FY21-FY23 State Opioid Response (SOR) funding, FY22 accomplishments, collaborations with
federal partners, the public education campaign, and other proposed initiatives. Dr. Hunt announced that
International Overdose Awareness Day is August 31, 2022.

Old Business:

Block Grant Annual Report. Melody Calkins reported that DBH completed the FY23 application which seeks
SAMHSA funding for community mental health services and substance abuse prevention and treatment. After
review and approval by Dr. Bazron, DBH will submit the application to SAMHSA by the September 1 deadline.
DBH expresses appreciation to Dr. Simpson and the BHPC for their feedback and participation in preparing the
application.

35 K Street Update. Rhonda Barnes and Yasmin Leftwich provided an overview of the Consumer Experience
Survey process, data analysis and next steps for quality improvement. The next round of quarterly data collection
will be conducted in October. Ms. Barnes discussed the sample methodology and feasibility of increasing the survey
sample size. Ms. Barnes and the 35 K Street Team will continue to collaborate with the Connection to Care
Committee to address quality of care concerns.

BHPC Self-Assessment Survey. Senora Simpson reported that on August 24", members received the survey and
are asked to submit responses to ssimps2100@aol.com by September 10, 2022. Dr. Simpson will analyze and report
findings at the next meeting.

New Business:

Ad hoc Bylaws Revisions Committee. Senora Simpson announced that this committee will review and amend the
bylaws to cover virtual meetings and other considerations.
Standing Committee Reports

o Systemand Benefit Design Committee. Mark LeVota reported that the committee met on August 25. The
meeting included a presentation from a technical assistance provider for electronic health records (EHR).
DHCEF received funding to help provider organizations improve their respective EHRs while meeting local
and federal requirements once DBH discontinues provision of iCAMS and DataWits EHR licenses.

o Advocacy and Outreach Committee. Cheryl Copeland reported that the committee has not met recently
but she will follow up with Phyllis Jones and Anthony Hall regarding participation in the upcoming
Olmstead Conference. Dr. Copeland will also invite Ms. Jones and Mr. Hall to the next committee meeting
which will likely occur prior to October’s general body meeting.

o Connection to Care Committee. Esther Ford reported that the committee met on August 17 to discuss 1)
the quality of 35 K services, 2) updating core service information on DBH’s website, and 3) concerns
regarding the ARC’s treatment workflow (i.e., consumers waiting for TB test results).

o Planning and Accountability Committee. Jean Harris reported that the committee met since June’s
general body meeting to prepare supporting documentation for Dr. Simpson’s block grant letter. Ms. Harris
also highlighted her outreach and committee membership solicitation efforts.

Announcements — No Announcements.

Public Comments — No Comments.

The meeting was adjourned at 11:49am
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DEPARTMENT OF BEHAVIORAL
HEALTH UPDATES

Transition to Managed Care
F¥23 Membership Appointments
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TRANSITION TO MANAGED CARE

Diatrict of Columbia Department of Behavioral Health

Principles for the Redesigned System

1 Redesigned System will provide integrasted. whole persen care foc individusle with
behavearal health needs

o For ennmple. MOOs moast integrate care coordination across sematic and
behaviorsl health sod c snnot Carve-out of separ ste how they manage
behurvioral health care

Hrdesigned Syatem differencres will be invisible 1o consumers, patients and lamilies

o Esception s that they will experience lmproved access, coordination, and

L

Ot (omes

1 Redeaigned System Aflervnces will resull (n moce stability for behavioral health

providers
o Bebavioral health providers will provide guality services and prt pad i 2 tiely
manney

& DEMN 2z the Distract’s Single State Authorsty for bebavioral health will be the subject
matler expert for the delivery of services ’




Moving Towards Behavioral health
Transformation and Integration
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Behavioral Health Care Integration Timeline

Stakehoider Engagement 4o
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Questions/Items
for discussion....

DBH$

TOGETHER

FY 23 wE

Arrommews | ) CHIEVE
MORE
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BHPC Membership Solicitation
Update

* July12: Dr. Bazron appointed three new members to
the BHPC and sent letters of appointment.

* July 25: DEBH solicited applicationsto fill the Ward 3
vacancy, posting announcements on the EBHPC
website and via email to network partners.

* August 23: Application period closed: no applications were
received.

Ak
W,
DBH ¥
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Welcome New Members!

+ New Membership Appointments
o Eric Scharf, Ward 1 Rep
o Rachael Shpak, Ward 2 Rep
o Ramon Carmona, Labor Union Rep

« NewFY23 appointmentswill i
begin on October 28, 2022

II A

» BHPC Support Staffwill contact
new members regarding orientation

PE.H‘?’
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Questions/Items
for discussion....

oeP

COMMUNICATIONS &
PUBLIC ENGAGEMENT REPORT
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Media: 988 Suicide and Lifeline Launch

tinyurl.com/988Lifekine

Mayor Bowser

Announces Launch of 988
Suicide and Crisis
Lifeline

QB.H‘?’
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Media: Behavioral Health Heat Risks

For the first tims, risks to both behavioral health and physical health included in
the Mayor’s Heat Emergency Activation

DB! ‘:"
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Public Engagement: Beat the Streets
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Social Media

1,604 folowers. 3x incregse since pre-pondemic.

Social Media Analyfics
Tweot:s Impressions Frofile Visis  Menflons  New

Followers
59 205 28K &87 45
36 23 205% 14656 2
&3 307K 358K 805 3%
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988 TRANSITION REPORT
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Future State of 988 and Crisis Services 988

July 16, 2022: A transformative moment for the
crisis care system in the DC

A strengthened "Front Door” for all
behavioral health expanding AHL
infrastructure to respond
to crisis calls, texts, and chats
anytime

We envision a day when everyone
across our system has someone to
call, someone to respond, and a
safe place to go for crisis care.

District of Columbia Department of Behavioral Health

988 Transition Report -
Updates
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988 Transition Report

#& Az an affiiate of the Suicds Prevention Lifeline, the Acoess Helpline i
reaviewing data more clossly 3: 3ll centers are expenencng diEorepEnoies
related to planned and wnplanned system changes 3z well 3z human
EITOrE,

« The Department of Behaviors! Health was awarded the SEE State and
Temitory Cooperative Agreement grant and will be using that awand
toward expanding workforce development and providing specialized
training to their call takers,

& DBH will b& moving to 3 new phone system in September and discussions
are underway reganding the zet up to zeamisssly recerve calls from the
Ufeline. Mew changes inthe phone system will get us coser to
implementing chat and text functionality.

® The &coesz Helpline has received severs] positive acknowledzements
fromn call takers in the midst of suicide-related orizes of clinically effective
support and resownces while encountering 3 trasmatic E-xpe"'ence.DE ‘}_}
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Thank Yeu!
588 Implementation Coalition Committee
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LIVE.LONG.DC.
& SOR 3 GRANT REPORT

DEH"}*
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State Opioid Response Funding
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SOR 2, Year 2 Budget ($23,821,155)- In total, the SOR 2
team currently manages 36 unigue initiatives - over 41
grants, 13 contracts, and 8 MOUs

District of Columbia Department of Behavioral Health

SOR 3: Proposed New Initiatives

Prowade muhstance use disorder tramnmg and techmcal assistance to child welfare, parole and
prohatiom, and bang-term carefshilled nursmng Gty staff to merease warkdoree capacrty.

Implement suhstance use disorder screening at children’s hosprtal; youth peer workdorce and
Preventian actnties m schoals to address merease m pouth overdoses

Place peers m shelters to address large rumber of overdoses

Prrowide mass spectrometry machimes to harm reduction tzams to improve drug testing
capatulites

Expand capactty for mail- arder nalocons to address hgh demand
Implement enhancsd services to suppart pregnant and parenting wamen (M bundlz)

Suppart recovery housing for mdnaduals who are strugghng with recovery (o2, avod evictions
prevent overdose)l  REA released today along with BFAs for Expanded Acoess to Treatment

and Syringe Services Frograms.

District of Columbia Department of Behavioral Health
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Harm Reduction

A S5ample of Accomplishmentsin FY 22

+ Hireda Harm Reduction Supervisor and hiringa
Naloxone Coordinator.

* Increased naloxone distribution 78% from 2020 to 2021
(56,810kits) and in FY 22 we have been distributing
about 3,000 units a month.

* Pharmacy distribution program in 31 locations is back
on track.

» Fentanyltest strips (FT5) now available through DEH,
Text to Live, and at Unity Health Care pharmacy at 2™ 4
and D. DBH ¥

District of Columbia Department of Behavioral Health ==

Target Overdose Hotspots
with Coordinated Outreach

A S5ample of Accomplishmentsin FY 22

« Holding bi-monthly ward-lewvel mesetings to identify and coordinate
providers, faith-based organizstions. Prevention Centers. and other
community-based organizations and stakeholders around known
hotspots and residences and held two ad-hor mestings in Wards 5
and & tocreats 3 mors in-depth strategy. Hiring a ful-time =taff
perzon in FT23 to facilitate ward-level activities

+ Revising communicstions plan for disssminating resl-tims
information to cuiresch teams and impacted neighborhoods during
overdose spikes

+ Uszing DC Health non-fatal data reports that wse overdose data from
FEME toget a demographic profile of thoss impacted to better
identify specific areas totarget for interventions and outreach DEH‘;_;

District of Columbia Department of Behavioral Health
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Examples: Historical Weekly
Non-Fatal Overdoses

DBH‘!”
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Non-Fatal Overdoses Per Capita
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Patient Sex
for Non-Fatal Overdoses

% Orverdoses from Male
Patients
Ward | TES
Woinred T30
Wierdd T 1.3
et 4.1
Wierd' 5 a7
Wt & T30
Wiard' 7 4.3
i & LiTiR.

LM A rage T2 i
}}

Expand Treatment Access Points

A Sample of Accomplishments in FY 22

+  Fralmed MO with FEMs and they have hired thres community outreach speciahsts
{2 are peers) to nbervene with mdnaduals refusng transport follmsvang an overdose

«  Linked a treatment provider with a long:term care Goibity where there werne multipile
overdoses; provider comducted ascessments and hnked readents to treatment
Warking on hirng a cantractor to provide traming to other long: term care /slalled
mursing  fcilies

«  Heleased RPA for expanded treatment

«  BEUP-DAP program, medication for apmd wee disonder (MOUD) for the ummsumed,
noaw runming out of 35 K Street

«  Sustaming suppart for pregnant and parentmg mdnadials m the commumty through
Hilkcrest £ huldren and Famaly Center.

«  Maohilz van out m the communsty free days 2 week and on selected weslends m ‘
neighharhoods mast impacted DEH 13

District of Columbia Department of Behavioral Health =5
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Public Education Campaign

e Conducting International Overdose Awareness Day

Activities inall Wards on August 31, 2022 (a total of 17
events): https://livelong.dc.gov /page /news-and-events-0

e New “Hope"” Campaign: Text “Ready” to 888-811 and get a
list of open treatment programs.

358

District of Columbia Department of Behavioral Health 4
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Collaboration with
Federal Partners

» Attended a meeting with White House Office of National Drug
Control Pelicy (ONDCP) on August 16 to discuss
LIVELONG.DC. 2.0, harm reduction activities, and addressing
substance use disordersin the jail.

* Being asked to present on an ONDCP webinar in October to
highlight the District's low-barrier access to MOUD.

* Collaborating with SAMHSA Region 3 on an onsite visit to the
jail and a meeting to discuss expanding accessto MOUD in
criminal justice settings. A,

DBH

District of Columbia Department of Behavioral Health 4
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OLD BUSINESS

Block Grant Annual Beport
35 K Street Update

EHPC Self-Assessment Survey

DEH }’
District of Columbia Department of Behavioral Health
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BLOCK GRANT
ANNUAL REPORT

District of Columbia Department of Behavioral Health
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35K URGENT CARE CLINIC
Consumer Experience Survey
paﬂ‘:"
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Report Overview

v Lurvey Development & Overview
v Data Colleciion Process & Survey Mamagement Process
. Datz Findings

*  Comsumer Demag raphics

= Salislaction Scores

«  Consumer Comireenlks
Merde: 35K colleeled doty dady belwesn Mayp 23, 2022- line 24, 2077,

B h-llxl :IIII!:
«  Share data with iolermal and exiersal sakeholders
«  Review COnsumer leedback amd cecomimesdalions
= Define staff roles and tasks for racking quality & practice improvement

F?E'.H." g

District of Columbia Department of Behavioral Health  ss

FY22 Survey
Development & Overview

v Survey Development Process
- The consumer satisfaction survey that was utilized in 201% was modifisd with
the aszistanes of the DBEH Data and Performancs Manasement Team

« 35K Urgent Care Clinic Consumer Experience Survey
- Daia Collection Timelame: May 23, 2022 - Juns 24, 2022
- Inclusimr Al consumers who received Same-day Urzent Cars ssrvices
- Exclusior Consumers only receiving services via the Pharmaor at 35 K,
Medical Records, or other programes Incated 2t 35 K

v Survey contains 20 survey ilems [ee Appendi)
- Basic demographic gquestions (e, initialy gender, race]
- Satislaction survey guestions [eg., soified with front desk; sscourity; e, )
- Twoopen-ended guestions for consumer leedbsck [Le, halpful improvemeants)

o Satisfaction Survey Respomse Dplioms ‘
- TYes, Nowor N/A DEH >

District of Columbia Department of Behavioral Health 43
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FY22 Survey
Data Cellection Procesz & Survey Management

1. Each consumer wha received services from the Ungent Care Clinic weere sshed to
complete the Consumer Experience survey upan completion of senvices.

2. To protect confidentiality, =ach survey was provided with a unigue identifier.

3. Upon competion of the survey, the surveys were placed in an identified surey
b,

4. The surveys were collacted from the sureey box Monday- Wednesday by the
Patient Services Coordinator, and the Patient Services Coondinator entered  the
data gleaned from the surveys into Sureey Monkey.

5. The data analysis wes completed by the Data and Performanos anagement
Drivisian.
. The goal & 1o survey approximately 100 consumers per quarter, 400 per fizca

yaar.

7. The 35 K Ungent Care Clinic Consumer Experience Survey will be ongoing and wi
prowvide data that will supporn continuous improvement in the consumes
emperienes a5 well o5 highlight areas of strengths.

v Mo Chrarsil Sarrpa = 111 DEH‘}J’

District of Columbia Department of Behavioral Health

Sample Demographics

Srcon e rcon Mo ety Recerdng Manid
M Tardown fros 3R
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Reasons for Not Currently Receiving
Mental Health Services from a CSA
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7o Satisfied - 35K Staff

Zwurity ey Dk ool Tememel Wk ar i Csrmrman iy Ryt
Dot Worker

1.
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7o Satisfied — Overall Experience
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Client Feedback - Improve Service

What would improve your experience at the 35K Urgent Care Clinie today?
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Client Feedback - Most Helpful

‘What was mast helpful about the services that you recenved at the 35K Ungent Care Chimic today?
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Summary of Data Findings

« Majority of Sample - African American males not currently receiving mental
health services from a CEA

« Main Reasons for Visit - Psypchiatric Evaluation [547%%] & Return Visit
[Medication Refill] [31]%

« Highest Staff Satisfaction Scores - Security [562%] & Pront Desk Staff [383%)

+ Owverall consumer experience satisfaction scores were consistent (B8],
with the exception of - If you had other cholces, would you =il seck treatment
from 35K 799

« Client Feedback
- Nesd for Imprevement & Meost Helpful

s Staff, Medication, Aceess ‘
DBH

District of Columbia Department of Behavioral Health

Final Comments

# This survey offers us an excellent opporitunity o engage CONSUMErS
tolearn more about their consumer experience and identify ways
to improve service guality.

+ Some Observations:
-  Miz=ing data [ie. open-ended responses)

« Reminder: Mext steps include ...
Share data with internal and external stakeholders
Review consumer feedback and recommendations
Define staff roles and tasks for tracking quality & practice

improvement
PE.H‘?‘"
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Appendix — Survey Questions

1 [ate of Survey

2 Azzmigned |dentifier

A First Inrtal, Last Instald

4 [Date of Birth

a Hace

. {oender

7 Why did you come mn today?

4 fure you curmently recening mental health
services fram a Care Service Agency [CEA)
4. IfYE= to question 4, what 15 the name of
your CEA?

L If M0 o question 8, please state the reason.

11. Were you satishied with your mteraction
with the securty?

12 Were you satished with your mteraction
with the front desk staff?

134 Were you satished with the mteraction
with the snoal worker/ community suppart
warker!

14 Were you satished with services that
you receneed from the pochatns?

15 ‘Were you ahle ta get all of the services
you thought were nesded?

16 Were all of pour questions or conosmms
ahoart medication and treatment discwssed?

17 1f you had ather choces, would you sl
zeek treatment from the 35K lingent Care
Chme?

14 | waould recommend the 35K Uingent
LCare Chmc to a fmend ar Emily member?
19 What woulld 1mprosse pour expenenos at
the 35K ungent Care Chme today?

lirgent Care Chme today?

21 What was most helpful ahout the ‘}
services that pou recensed at 'h:ﬁl-BH /3

District of Columbia Department of Behavioral Health

BHPC SELF-ASSESSMENT

SURVEY

EEH‘%’

)
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BHPC Self-Assessment Survey
o

= 42 Questions [ o =

* KeyAreas
= Leadership
= Organization
= Functioning
= Staff Support
= Constituencies

- August24,2022: distributedto _
EHPC members and partners via email ' IjE ‘}}

District of Columbia Department of Behavioral Health 55

NEW BUSINESS

Standing Committee Reports
= Syctem & Benefit Design
= Advoracy & Outreach

= Connection to Care

» Planning & Accountahbility
= Bylaws Bevisions [Ad Hoc

DBH ;‘*
District of Columbia Department of Behavioral Health
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